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CAMPAIGN FINANCE REPORT 6040 " “HCOVER SHEET PG 1

1 ACCOUNT# 2 Total pages filed:

The C_IQH INsTRUCTION GuiDE explains how to complete (Ethics Cammission filers)
this form.
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!

— © -
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NTAME . . | NICKNAME LAST l+ . SUFFIX -
- . r n
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7 CAMPAIGN STREET ADDRESS (NO PO 80X PLEASE;,  APT/SUTE £ cTY: STATE: ZiP CODE
TREASURER

acoress  [ISOY WEST Qve Avu-n.\{} [)( 1870

{Residance or business)

8 CAMPAIGN AREA CODE PHONE NUMBER . EXTENSION
TREASURER

PHONE 1871 HY - YT~

9 REPORTTYPE

D wanuary 15 D 3Gth day befcre erection D Runott D - 15ih day atier campeign veasutel
. azsanlimgnt (officeho ger ¢niy:
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12 OFFICE OFFICE HELD ¢t anyi 13 OFFiCE SOUSHT {f known!
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TRAVIS CouuTs

14 NOTICE . . .
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Texas Fthics Commission P20 Box 12070 Austin, Texas 78711-2070 . (512)463-5800 1-800-325—8506

CANDIDATE / OFFICEHOLDER REPORT: Form CIOH |
SUPPORT & TOTALS ' COVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT B iE s Somnessron lles

Heegeer Evans

17 NOTICE ++  This box is for notice of political expendiiures by polil:cal committees to supporn the candidale /officeholder. These expandiiures
FROM may have been mads without the candidale’s or cfficeholders knowledge or cansent. Candidales and officenclders are required areport
POLITICAL shis informalion on! ol if Ingy receive notice of such expenditures. «=
COMMITTEE(S) —]

: SOMMTTES NAME )
COMMITTEE TYPE M
[T] senerat : M L
COMIATTZE ADDRESS
i SPECIFIC
D addiriona; pages COMMTIEE CAMPAIGH TREASURER NAME
CORL T7EE CANIPAIGN TREASURER ADDRESS
18 CcONTRIBUTION 1. TOTAL POLITICAL CONTRISUTIONS OF $5¢ OR LESS {OTHER THAN
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED $ O
2. TOTAL POLITICAL COI;ITRIBUTIONS
{CTHER THEAN FLEDGES. LCANS. OR GUARANTEES OF LOANS) S ' Ll 7 IQ OO
EXPENDITURE 3 TOTAL PO_ITICAL EXPEND!TURES DF §50 DR LESS. UNLESS ITEMIZED
TOTALS $ o
4. TOTAL POLITICAL EXPENDITURES s
3199 57
CONTRIBUTION |- 5, TOTAL POLITICAL CONTRIBUTICNS MAINTAINED AS GF THE LAST DAY :
BALANCE GF REFORTING PER:CD . $ I 3 13 ’8
. B . - - . . . . — V , q )
OQTSTANDiNG £, TOTAL PRINCIPAL AMOUNTY OF ALL OUTéTANDING LOANS AS OF THE
LOANTOTALS ' LAST DAY CF THE REFORTING PERIOD ' 5 /3 1 07 ‘S

1B AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required ta be repenzd by

- me under Title 15, Election Code.
ERIN 10} ON . :
Notary Publié Stata of Texas

My Commi sion Expires
ADrlI 08 200%

) v ’ — - Signature of Candidate or Officeholder
AFFIX NOTARY STAMP { SEAL ABOVE

Sworn to and subscribed before me. by the said _ HELQB E‘g ] __E Sl AM& __. this the J ! jﬁ_
r‘f:IUL f( . _. 20 _o 5ﬁ to certify which. witness my hand and seal ot office.

Printed name of officer administering oath Titla of officer administering oath

Signature of ofilcér

i

@ Printaz an rscvcisd paper Revised 11/05:20023




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLIFICAL CONTRIBUTIONS
OTHERTHAN PLEDGES OR LOANS

SCHEDULE A

The InsrrucTion Guice explains how to complete this form,

1 mta\ pages Schadule A

of 3-17

2 FIERNAME

Mhre g erT EVAu.s

3 ACCCUNTH (Ethics T "o mession Flers:

4 Date 5  Full iams of conunbumr | aul-ot-state PAC apa_,

RETTY: BLACKWELL-

6 Contributar address;. City;  State;

20k NUEC-ES 5T
AVST/IN TX 19701

Zip Cotle

K23)os

.| 7 Amountof

RS ——

conlribution (3} l
i
[00-00

I
|
1

I's
description {if applicabley) . .-

In-kind cont}ib_mipn

9 F:’rihc‘lpal occurpahonf JoLjr titte (See instructions)”

ATTY

10 En';ployer (See in

structions)

Date Fullname of contributor [ o.t-ct-state BAC 10:_

DAVID L BOTSFORD

Contrlbutoraddre:s» . City: Siate;

207 WEST AVE
AVST/N T 1%70]|

Zip Code

Al Jos |

Amount of [
contribuiion ($) ]

| |
250.00

In“xind contribution

adescription {if applicabie)

Principal oceupalion? Jou lite (See Instructions)

AT Y

Employer (Saa1n

struclions}

Date Full naine of cont'nt;utm [Jout-ot-stale PAC 0D,

fonmbutor add ess (“ny Siae Zip Code

‘},)(3/05 HOO GUADALUVFE 5T
AUST/N TX 18701

'Amounlc-:f I
contribution ($) I

!
500}
1

In-Klnd contrlbutlon

description (lfappllcable)

Principal occupation 7 Job title (See Instrictions)

Employer (See Instructions)

-Date Pull name of éontmbuter - [Jou 1 ot 52 ale PAC DH:

Contrlbutoraddress Clty State; . Zip Code

700 LANACA + 1950
AVSTIN Tx 18701

"r‘l}é’oﬁ»

-Al-r_lounl of
contribution (%)

250.00

In-kind contribution

description (if applicable)

Erincipal cc:r;updlz\ 'Jot iitle {See Instructlons}

Employer (SeeIn

structions)

Date Futl hame of contributor [ oui-ot-s:ate PAC (1D

CHKISTDPHER &UNTER
4lialos | (55 WG S
AUSTYN. TX 192701

&1ate Zip Code

Amountof |
contiibuticn (§) I
I
!

260 00,
J

In-kind contribution

description (if applicable)

Principal occupatuo lob ttle (See Instructions)

Employer (See In

structions)

I

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is odt-of-state PAC, please see instruction guide for additional reporiing requirements,

Eeomlzd anrotyi-ed pDILEr

Revisad 10520502

1-800-325-8505 4. .-

e *r:’



Texas Ethics Commission . P.0O.Box 12070 . Austin,_Texas 78711-2070 £512) 483-5800 1-800-325-8506 .

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

I

1 Total pages Schedule A; ok ’
‘2 of 2R

3 ACCOUNT & 1Ethies Commmsien Ters)

The IsstrecTion Ginpe explains how to complete this form,

2 FILER NAME

HevseeT Evans

4 Date 5 Full name of contributor [Jouclstale PACUON.__ . 3 T Amountaf [ 8 _ m-kind contibution

. contribution (%) description (If appllcable)
H A BASH : |
RALPH A BASK - o |

. Contributor address: Cl'ty S‘late le Code
AVST/N TX 7674 L e

9 Principa! occupation / Job litle {See Instructions) 10 Employer (Se_e'lnslructions)':

Dale Full iame of contributor [ euet-state mac tDx__ ' Amount of l In-kind contribuition

OHﬂlj | E,[L—EY o L con:ribufion (;) { description(ifa;iplicable)

4"5 ,05 IC%TTSW%“:;@ Aﬁ%ﬁ?@j&rc’fe |OC- 0 O 1| :
AU-5T/N X “1&7b] I I ;‘

Principal or‘cupa;in I Job h{:j{See Instructions) Employer {See Insttuctions)
) Qaia " Fullnaihe of contributor “[Jousctais PAC D3; D A‘r%oufht'oI | in-kind contritiition

_ R STEPH EN MCN ALLY S . cqr{!ribu.ﬁon (%) II . de?c'liption (if applicabte) . .
) Contibutor address Gy .Sl.a.é. . zi 'C‘.oc;e IIIIIIIIII P
4‘?“0105 P& B5X 1586 ) 25000

AUST/N ~TX 18767 S L

Prmr:p‘al occupation 7 Job title (See |F‘SthCﬂ0I15) - Employer (See lsiétfuctions)
: Ij'ate ' Full r;a'm;c;f ..ént'rlbu-tor [] ous-cf-siaté PAC (1Dn._ ) . Anﬁodﬁt_of [ *" In-kind contribution

contribution (3} l descriplion {if appllcablg)

p Con 1 |!::ulor address Cl State; Zip Coda . ) ‘ I
4[20‘05 : (00 5 W ID-H\WS-— ' 250061;
AUSTIN -TX 7@701 1

Principal occupa!non ! Job tlne (See Instructions) Ernblqyer (See [riélﬂ.lcﬁéns‘;
Date Full !1a1‘ﬂ-€'“0f éonla1inutor |:|a.1 -t state I-DA;" [ S | Amount of ] In-kind contribution .
BD 6 EY R _7, A.Y [ , contibution (%) ] description (if applicaple) o

(“omnbutoraddrqu. T ity State 7lpCDde . l

A“"Zolb‘i 170%E MLK JA BLVD '7;50:001
AVST/N T 99162 | =

" Principal oc'cup-Kwn 7 Jok title (See Inst ructions) Enployer (See Instructions)

’T‘C

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for add|t|onal reporting raqulremants

@ Punled an cecysted panar Ravined 111032032



Taxas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-§Sos:

POLITICAL CONTRIBUTIONS SCHEDULE A"
'OTHER THAN PLEDGES ORLOANS |

1 Toial pages Schedule A- . .‘_::
3 of 2% 3 Y
3 ACCCUNT# (Ethiés Ccmrﬁissmn !ilcrsi ‘

Herseer Evaws I A

The IkstrucTion Gume explains how to completa this form.

2 FILERNAME

4 Date 5 Fullname of contributor D odlolstate PAC DY _5I7 Amount of l 8  In-kind contribution - 7 7-;'- 2
-. coniribution ($} l descriptlon (if applicable)* T
CJoHN £ CAMmPRELL- . | -

6 Contributor address: City: State; ZipCode

4}2'/05 L0l R0 GRANDE, STE 405 JOO-00

|
. |
AVST/N Tx 18701 [

9 Principal occupatioﬁn.’dob fitte {See Instructions) 7 10° Employer (See iristn'ji:tions) .
Date Full name of contributor Oevtotstatevacioe_____ . ) Amount of In-kind contribution

contribution ($) description {if applicable)

VELVA L. PRICE

I
: I
. Co-l‘lh.'ub.ul(.)r;;address. City:  State; Zip;C:oc..'e. . . - - ‘ T
42 Jos | b0 RIDGEMONT DE. 5000 I 1.
AUSTIN TX 76723 , -

Princlpal occupalion / Job title (See Instructions) Emplo_er (See Instiuchons) )
ATTY -
- Date Fuill narne of centibutor Cavt-o'clae Pac (il:-r B Amountof - | - In-kinel sontribution i

contribution ($) E description {If applicable)

THOMAD D BLACKWELL = |
aleolos 585 Gipsiion BB Jo0-co I

AVSTIN Tx 18763 - - o

Principat ceccupatio iJ/i)b title (See Instructions) ) Employar {See instructions)
| RETIREN JubGE |
Date Fult name of contributor Jout-of-siate PAC H0%: i 3 Amountof 1 in-kind contributicn
: confribution ($) description (if applicabla)
SEANETTE KINARD |

Contributor address; City: State; leC‘Ode

41“:'06 [Z00 VALLEY VIEW ' 56.00!

WIMPERLEY TY I8bTh :

Principal occupaltlon/ job tille (See Instructions) i Employ'rer {See Instnfctions) . -
TTY -
Date | Full name of contributor Oewotstate pacqs:_ . 2 Amountof In-kind contribution

contripution (%) description (if applicable)

421 |os | N T N [P
AVST/N Tx. 18704

Principal cmcup‘-mAf Job tite (See Instructlons) ’ . Employer (See ln'strucl!ons)

s e — e —

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ POPIES anranye €7 DEPEr - Reviged 7512002



Texas Ethics Commission PO, Box 12070 Austing Texas 787112070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS | SCHEDULE A", |
'OTHER THAN PLEDGES OR LOANS o

. . Tma ﬁaﬂes Schedule
The InsTRicTion Gume explains how to complete this form 1 'F

T e ' NFYy
2 FILER NAME MB (K-r E"V A,N S

4 Dale 5 Fullname of centributor .Dcul‘r.“lr.g[ale PACHDY . 4T Amountof | 8  In-kind contributicn
: contribution ($) | description (if applicable) - ™

DAVID H REYNC s e

6 Conributor address; City; State; Zip Code

‘HZIIM 012, 210 GEANDE [00-00:
ALST/N Tx 18101 |

3 ACCOUNT 4 (Eihics Ccmmissson filers)

g9 Principaf occupatﬂ\ 1 Job title {See Instructions) 410 .Employer(See Instnictions)
Dale Full name of contribulor o tof.state FAC {Dk___ _______________L_!I Amod_r_ltof T In-kind contributicn

contricution (%) description (if applicable)
DAVID B FRANK- - | -
Contributor address; "\ Cily:  State: le(‘ode

4[21}05 SR T 7 e | 100.00!
AVSTIN Tx 767701 | | |

Principal occupation / Job fitte (See Instructions) Employer (See instructions)

TY . _ . S
" pate Full hame of contibutor Oouateme PACaD: . . L Amountof | in-kind'cohtfil_:-&tion G
| %CD—T 6M 'TH contribution (3) l description {if applicable)

- Conmbu!or add:ess. City; - Stale: Zip Code -
41elos | 1204 NVELES jpoco !
| AVST/N TK1€10] |

Principal occ.una}fn i Joh title (See Instructions}) Employer (See Instructions)

Date Fun Fgame of contributor Oeu-at- st.,le Pal (108 _ | Amount of ] In-kind cor1vil§ﬁtion
contribution ($) ] description (If applicable)

0| Contwtoracaress o e zpcode | ‘ "
4|,5|o5 404 W 12th ST  |1e0:00!
AUSTIN TX 19701 |

Principal occupation / Job litte (See Instructions) Employer (See Instructions)

Date Full name of contrib:utor ClowctsstePrC 0D . Amaountot

CH ' 6TD PH E‘Z ELL_JDTT cantribution (%)

4‘,q I06 ﬁnctrigum{j\c‘mg%:_;r O\?ERSB;D -Zi.pCode 10000
AVST/IN TTK =110 3

Principal occupajon! Job tite {See Instructions) En\p!oyer (See 1nsimcﬁons)

In-klnd corti:jl:futicm
description (if applicable)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. '

@ £r:rias an reyzled poter . ‘ Rewvised 11:05:2002

'



Texas Ethiss Gommission P.O. Box 12070 -Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS . SCHEDULE A -
OTHER THAN PLEDGES OR LOANS | B

The hsmucnon_Gume explains how to complete this form. 1 Toial pages Schedule 2 SRR LI

s of 2A |t

2 FILER NAME ] ’ E 3 ACCOUNT # (Ethics Commissian “lers) R AR
4 Date 5 Fu natne of contributor . [Qouto™stale PAC -'IDH__ ____,,V,',‘,,,,____ .. _H# 7 Amountof . In-kind contribution

confribution ($) descriptlon (if applicabley

TorMAT GAREA

[

|
bl‘zo{m 6 Contributar address: City: State; Zip Code /00’ OO I ‘

| o

l

@(7_ DAN ANTONIO 675&'!‘5
AUSTiN_ Tx TIp70]

9 Principal bﬁc%ahon 1 Job titie (See Instructionsy 10 Efr’lp!oyer {See Instructions) -
Daté Fu-ll name of contributor Cout-of-statepAcD®:__ . ) Amount of in-kind conﬁ'jl:;iution o S
5 . . contribution ($) description (if applicable)
UART. DENUM o ;

Ahlos | oo s " |/00-00
AVST/IN Tk 75720% | '

Prineci paf accupalion / Job titte (See Instructions) Employer {See Instructions} B

*

5
%

IhZkind contribition
description (if applicable)

" Amountof
contributon (5}

" " Date ' Full nare of contrit:utor [T euat-state ,2:1;(: (IE‘ﬂ-_ N
ROBEET NEAL -
5\ )q ]Dé - Contri_bulor add;'ess: City: State: Zipgoda _ }DD s 00
: 590 PALCONES DR ., 5TE )10~ '

Aus-mv Tk .87 31

Principaloccupation 7 Job tille (See Instrucilons) © Employer (See instructions)

In’kind contribution
description (if applicable)

Date: Full name of CCI'-IT-I"IbLITO" O eur-atstae PAC "8 ____ . . _'___-_____-,_ _______ ) Amount of
contnbut.on (5)

ZO 06 - Contribu oraddress City. Stale: Zl_p Code T - '
l ’ l 406 TEECACE MNTN. DZ. 50-00

AVSTIN T T8T4b

Principajoccupalion 7 Job dlle (See Insiructions) . Employer (See Ihs[ructions)
. .
A"‘: ™ , , _
Date Fuil name of contributor Clow-ot-sidle oAG ace; Amountof - In-kingt contFit;ulion

cantibuton ($) description (if dpplicable)

MALY ELLEN FELPS

' ] Contributor address, City: State; ZipCc?de l ’ : .
5oz PO Zex 49339 | 260-06

AVST IN T T9Tb?

Frincipatl oteupation 7 Job title {(See inst ucﬁons)' Erployer (Sas lns'm;ck'icms)

ATTY

ATTACH ADDITIONAL COQPIES OF THIS FORM-AS NEEDED
If contributor is out-of-state PAC please see instruction guide for additional reporting requwements.

&h  Fonieganieqyindpoper ) Revised 11052003



Texas Ethics Commission £.0. Box 12070 Auslin,

Jexas 78711-2070

{512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

15800-325-85-&3 ‘

SCHEDULE A "7}

The InsrrucTion Guink explains how tc complete this form.

Te2' pages Schacule

% o

A

a2

2 FILERNAME

H EGLBEET Evans

ACCOUNT 2 {Ethis C

ommiss-on filers)

4 Dalte 5 Ful ncm:')-e of cont lib utor

6 Con;npulou add:ess. City. State. ZipCode

P17 SAN ANTONIO, STE 150
AVST/N. TX TBI0)

Plzfos

Do Aolglate PACCD®. ... .

4| 7 Amountot
gontrlbuﬁo:1 (%) |

_/DO-oo:
;

']a‘

In-kind contnbutron N
description (if appl!cabla) "

MARK MELZIMMON

Cecn trubutqr address. i

4[2_6|05 T64 \W. Gth
| AusTywn Tk 18701

City:  State; 7|p(‘oc.e

9 Prmmpal cccupation s Job title {See Instructions) 10 ,Emp[oyer {Ses Instructions) i
Date FQII nam; of cantributor Oouwctsaepacape ) Amount of i ln-kind cohtribmiuﬁ . il_ h

contribution ($} 1

/0D .00 }
_ -

dascription (if applicable)

Pri ||1r|pdl aecupalion iJob title (‘:“:ee Ingtiructions)

TTY.:

. Employer (Sce Instructons)

' Data Full name'gf_conuibulor Dcu!-cl-s:ale PACID2. -

TAN: B0IFER

fbHU|bL]i;raddrebs - City: Slate

540Q HURLOCK. DR
ADS7/N TK 7573[

Zin Code

42805

Amount o(
contribution ($)

l
1
| 100. oo:
L

tn-kind contribtion
description (if applicable)

Prlnolpai ocoupation \1/Qb title (See Instructions}

Employer (See Instructions)

[rate Fun name of contributor |:] out-ol-stale PAC now

[+ Amounter 1 .

("orlhlbutcradcrnq's City; State; leCode

607 5¢Aws 6TE 303
AU5T/N /.9 7‘2370]

4]17{05

contibution ($) I

/00‘-00;

tn-kind co,r'i'tt"ibuﬁon
deséription (if applicable)

Principal occupation / Job ntle (See Instractions)

Employer (See Insbructions)

ATTY- -

Full name ofconinbutoi

L.on'nburoraddreqs . City: State;

4[2_‘-’{0 210§
AIST/N TK. '76741

?lp Code~

[Houctststle BAZ il . ..}

1H 95 6w-n-l ) STE. 4—02_

o Amount of
T cantibutien (§)

100-00

ML —
'

In-kind contribution
description (if applicadle)

Principal occ‘upqrmn 1 Job uﬂe (Sose h-nqtrucuonr;)

Employer (See lns'iruc!lons)

ATTY:

ATTACH ADDITEONAL COPIES OF THIS FORM AS NEEDED
If contnbutor is out-of-state PAC, please see mstruchon gunde for addluonal reporting requirements.

Snrted o e

&

yoed papet

Reviseg "uG5:2002



TexaéEmic‘q Cammission P.O. Box 12070

{512)463-5800

POLITICAL: CONTRIBUT]ONS

Aﬁstin,— Tgxas 78711-2070

"OTHER THAN PLEDGES OR LOANS

SCHEDULE A i

1-800-325- ssoa

The InsTrRucTon Gume explains how to complete this form.

1 Tcial pages Schedule A:

5 Conmbutoratldless. . City; State;

PO BOK (pr9%F0
PUSTIN.:TK T Tk

Zip Code

41;}??‘!-06

cantribution (%} ]

I
250.00

description (lfapplicablé)

ot o ot
2 F}LEIIQ NAME . - 3 ACCOUNT # (Ethiss Cemmss:on { flers) * . e
- - y - A - ’
Hersert LEyvaw | N
4 [Date S Ful n.ame of conti Iutor (@ cutolsiale PACOGY . ... .. ... . ._3 T Amountof '8 indind contribution

9 Principa’ occxation 1 Job fitle (See Instructions)

TTY-

10 Employer(See in

structions)

Full name of contributor [ Jout-of-siate PAC D*-

GUSTAVO GARLIA TE..

Confributor address:; City: - State;

|207- WWEST AVE-

Date’

Zip Code

| slos|

Amount of
contribution ($)

[0O- 00

In-kind contribution

description {if applicable)

AVSTIN  TX T@T0)
Brincipal ocoupation f Job tde (See Instructions) .

ATTY.

Employer (See instructions}

‘Date Fulb name ol’ronlnbutor [:] cu of-siate PAC (ID%.

(’ontnbu'oraddress (‘lty State: Zip Code

4l'23[a'5

_ Atnountof
contribution ($)

15000

In-kind ci:';ntrl!fgulio&

desciiption (if applicable)

Principal occupation / Job litle (&aee Instructions)

ATTY.

Employer (See In

stuctions)

" Date Fult name of contributor D 'lu af-stale PAC (DY,

F. DAV D WAHL BEZ—él

Contributer address; City: Suate: Zip Code

(203 WEST AVE"
AUSTIN T 1870

Hiolos

10800

Am;:mn‘l of
confribution ($)

b ———— e

In-kind contribution

description (If applicable)

Dr uu ipal ccocupation/ Job tile (‘E‘-ee |n'~1!d(‘[100$)

Ty

" Employer (See In:

structons)

FulI name of contributor
H ALLEN HILL T
Contr_.bul_oraddress. City;.  State; ZIpCode
460 W I15th ., 5TE gog
AVST/N T 7@7m

His |os |

[Jow-ci-slate PAC {IDF___ . __

-- Amount of
contiibution (5}

10000

[
|
g
i
|
I

In-kind coniribiution

description (if applicable)

Principal oc-t:ﬁqhon 7 Job title (See rnstructmnq)

Employer (See lhﬁmeeions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see mstructlon guide for additional reportmg raqulremenls.

&

Printed on recytlod Daper

Rewvised 1:05/2003




Texas Elhics Commission P.0O. Box 12070 Auslin, Texas 78711-2070

{512) 463-5800

POLITICAL CONTRIBUTIONS
"OTHER THAN PLEDGES OR LOANS

1 300-a25-8505
______| |

SCHEDULE A -

The Ivstruction Gupe explains how to complete this form.

g of

T Total pages Schedule A:

oL

2 FILERNAME

H e o cex va-_s

3 ACCOUNT # iEhiss Sonmissien filers)

4 pate

4[26 Jos

15 rFun rnzene of coﬁtrih-ﬂor Oouw-al-state p\;_'; "Dpr )

6 Con‘nbutmaddless. City; State; ZipCode

k14 SIDNEY BALER 5T
LEEZRVILLE Tx 70024

b 7 Amountof 8
- contribution ($)

}00.00

}.__._._._—_—-u

description (if applicable)

In-kind contnbution -7 - [¥.

9 Principal occupstiorfi' Job tile (See Instructions

ATTY.

10 Employer{Ses instructions)

- f)ate

4)z00s

Full name of contributor [ ou-ci-stale PAC (ID2___

BRUCE  FOX

Coutributor address; City: State:  Zip Code

4v4 W 13th 5T
AUST/N Tk 19701

___________________ — Amount of

coniribution ($)

290-00

- description (if applicable} ’

In-kind contribution

Princlpal occupation / Job titte {See Instructions)

"Employer (See Instructions)

"Date

4|‘_z_é (05

Ful namne of contibulor Tos-olsiate PAC UG

’aTEPHEN oL

C‘ontr butor ad<dress; Gity:  State Zip Code

804 gib GEANDE 5T
AvsT/N TK 187101

Amsuntof l

|
125060 |

.
|

B contributiart ($) | description (if applicable)

In-king contribution

Principal occugation 7 Job fitle {See Instructions)

ATTY:

Employer (See Instructions)

Date

4){7.-4% ‘05_

Full name of contributor [ cut-of-state 2ac 128

WILLIAM WHITE

Contributor address; City; State; Zip Code

b W- 12tb 5TE B

AOsST/N X -18704

Amount of
contribution {$)

|

|

: 1
13200 60 :
' i

description {if applicable)

In-kirnd contribution

Principal occupation s Job Blle (See Instructicns)

ATTY:

Employer (See Instructions)

Date

42105

Full hame of contibutor [Joui-ct-stale PAC {0 __

THOMAS PEAEL -

Confributor address; City: Slate ?lpCode

151 BEN CEENSHAW WAY

AVSTIN. Tx 19744

Amountof l

........ . i
250-00 |
- |
!

contribution ($) 1 description (if applicable)

In-&ind contribution

Principal occ:up} on / Job title (See Instructions)

TTY.

’ Erﬁplo'yer (See Instructions)

ATTACH ADDITICNAL COPIES OF THIS FORM AS NEEDED

i contrlbutor is out-of-state PAC, piease see mstructlon guide for additional reporting reqwrements

@ Trenied on rasyniad napet

Roviasd 19052002




Texaé'éthics Commission P.O. Box 12070 - Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512} 463-5800 1-800-325-8505 -

SCHEDULE A . | -

The InsTRUCTION GUIDE explains how to complete this form.

1 Toial peges Schedule A:

2 FIERNAME

Herperr Lvans

3 ACCCULUINT 2 (Elhizs Commrisson filers:

SAMES BURKE

6 Contibutoraddress:  Gity, State; ZipCode

a4 “Date 5  Fultname of contributor Jout-or-state PACODS: .. ..

i 7 Amountof
contribution ($)

ry

In-kind contribution )
description (If applicable) - .

ATTY.

42005 | 1%416 £M AlA 20000
_ MANOR. TX 18,53 |
9 Drincipaloccupaiion!dc’ab'_ﬂtlé (See Instructions) 10 Ernplo-yer(Seelhstn.rctions)

Confribulor addrass; Clty, State; Zip Code

AUSTIN Tx <18 T44

4|z o5 | 4407 BEE CAVES €D, STE (i)

5o.00 .

Date F;L,Ilrame of cantributor fjou -ci-state PASIDS __ Amount of | In-kind contribution .
contribution ($) dascription (if applicable} ’
BRADLEY URRUT/A ! '
; 6 Contributor address; City; Srat-e . 7ip C.oc;e ........... 60 00 : :
4'2. 105 )l - CONGEESS AVE,STE 340 290 l )
AVSTIN T T@TC4 - : :,
Prlnr‘lpal occupation 7 Job titte (Sea instiuctions) Employer (See Instructions)
ATTY. .
,Daie V-V-F-Lrllﬁan;é of contributor ’ [:]cu.o -stale I5AC 00 e Armount of I _In-kind contribu_!ic)n' i
. R UBEN BAKEEKA contribution ($) | description (If applicable)
C.ontmutoraddmss C|ty. Stale ¢_ip; que 77777777777 5b . oo : ) 7
4]‘24 }05 0Ol W. OLTORF 6T .
- AVST/N TK TOT04 |
Principal occupazér) 7 Job title (See Instructions) Employer.{See Instructions).
TTY- '
Date Funl narne of contribuior Jow: e-of.stare PAC aow___ ] Amount of I In-kind confribution ’
confribution (3) description (it applicable)
CTERRY Logeer | oS |

Principal ocr:upal!or; i Job__rjt!e (See insliuctions)

ey

Employer (See Instructions) ~

Date - Full naine of contiibutor [Jeuw-ot-siate PAC (Da:___

: DA’V-':D L- SHAPIRD |
Hzelo5| (i anronis 1
AVSTIN TK gl

R | ;\n{ountcf
contribution ($)

50. (ola)

l
l
|
|
I
!

tn-kind confribution
description (Ifapplicable)

Principal occ‘up-ﬂmE i Iob mle (See insfructions)

Employer (See Instruciions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide ‘for additional reporting reqmrements

@ Prnried on renyclad peper

Revised 117052002



Texas Ethics Commission

P.O. Box 12076

Austin, Texas 78711-2070

{512)463-5800

POLITI

CAL CONTRIBUTIONS

OTHER THAN PLEDGES BR LOANS

SCHEDULE A’}

The IksrrucTion Guine explains how to complets this form.

1 Total pages Scradue A

lo o el

2 FILERNAM

3 ACCOUNT # (Ethics Commussion filers)

1-800-325-5‘505

4 Date

4(2’@ f05

E -
H orRseeT kyans
5  Full name of contributor [:]ul.[un slate PAC 6D . L L

GILBERT MART:NEZ_

6 Contributor address; City. Stale; ZpCcde

PO B8OX 4243
AVSTIN -TX 7H104

7  Amouniof

I's
contribution ($) I

]
56-060. |
1
|

In-Kind contribulion -
description (If applicable)

425

GLEN A GONNET

Coﬂrl"\utoraddrm‘-s City:  Stale; Zip Code

l%ao &UADALUPE 5T, 61’5 1t
AUST /N T T9T70f

9 Pnncnpal occuzﬂlon / Job\?le (See Instructlons) 10 Employer {See instructions)
Date £all netm.é"of contributor Du.-J ci-state PAS ahE__ Amountof | In-kind contribution

contribution ($) I description (if applicabley -

_ [
5000 :
l

Principal cccupation / Job tille (See Instructions)

AT

Employer (See In:

sthuctions)

Date

4—_\2—6|05

Fuil nane, of contrbutor Dsuntsae oacaos . °

CARLOS # BARRE RA

Conlributor address; City: State; Zip Code

10l 5AN ANTINIO
AVST/IN. Tk 7979]

]n-k'i'ﬁcl conhﬁ_b]ﬁion
description’(If applicable) -

~* Amounit of ‘
conylb’glion () l

|
/0000 ;
1

Prmcnpal occupation 7 Jobf 1|t|e (t:ee Insfructions)

ATTY.

Employer {See Instructions)

Date

4|%]06

Futl nar"le of contributor [Jeut-at-stals PAC £08:

'THOMAS L. BUTLER.

onlnbuloraddress City. State; Zip Code

141} WE‘ST MNE , 5TE i00

In-kind contr buticn
description (lf applrcable)

Amount of
contnbutlon [¢3)

I
|
|
[1DO.0O 1
|

Principal occupatlon / Job lrlle (See Instruction:s)

ATTY.

AUST IN  Tx 7*&_701

Employer (See [nstructions) -

Date

‘HZ‘S o5

Full name of contributor O our-ot- slate PACTD®: i}

ﬂo&: RT D. JONES

Contrlbutoraddrn-ss City: State: leCode

810 5. com:zesf AVE 5{5'2:0

260.00

- -contibution (%) l

In-kind contribution
descnptnon (it anpl:cahle)

- Amount of |
[

I
1

P Inc--pal oorupg f lob ""E-&W& z A, ‘

‘Elr;ii:uloyer_(see |}‘Isfﬂ:lcli.l0n5) :

ATTACH" ADDITIONAL COPIES OF THIS. FORM AS NEEDED

If contributor is out-of-state PAC, please see in structlon gmde for addltlon al raportmg requu'ements

@ Crnied onrecyrlad naper

Ravised 11:95;2053 ’




TexasEihics Ccn‘nmission
=3k

F’ O, BDX 120?0

Austin, Texas 78711-2070

1

-‘-é‘
{512 463-5B00

POLITICAL CONTRIBUTIONS
OTH ER THAN PLEDGES OR LOANS

1-800-325-8506

SCHEDULE A" " |

T'h_e_ INSTRUCTIGN Gmm:‘ explains how to cemplete this form.

Total pages Schedule A

i) o-ﬁ }L

1

2 FI.ER NAME

H cRocRT E—."“"-"’"

3 ACCUUNT # iEthics Cemmission flers)

4 f,)ale

4—}2% lo5

5 Fuit name of contributor

6 Conlributor a(fdlesq City: State: Zip Code

T MEADOWOLD TR
AVUSTIN. ~TX —@723

[Joutal- s[al& PAS CIDH_

In-kind contribution

T Amountof | 8 e
description (if applicable)

contribution ($) I

, !
56-.-00

I
I
]

9

e

Dnnclpal occupation /3Job H tie (Hee Instructions)

ATTY.

10- Empiéyer (See In

struclions)

Date

I

sliolos|

Fultisme of contributor [ cuz-of-state PAC 1D

DO0SHUA D- SAEGERT

Contributor address; City; State;
8005 LoGWeoD PE
AVSTIN TX 14157

7rp (‘ode

B s T

In-kind contribution
description (if applicable}

Amount of
coniribution (%)}

i
|
1
“15.00. :
|

Principal ocou;

pation / Job fille {See Instructions)

ATTY.

Employer (See In

stiuctions)

Date’

4'2_;3"]05

- Fu“ name of éor\mbutor

NICK D DUNCAN

Ccnuibu!‘éoraddress; ("atv Slale Z|qude

Uly7 7. PACKSAPPLE | 1D}
AVST/N _ TX 19745

Joutelstata PAGU0E:

In-kibd contribition
description {{ applicable)

Asnount ot
contribution ($)

15. 00

r_._._.___.—..

4\3@\95

'505€F’H A TUENEZ

("onh |bu10r addresq City:

1004 WEST AVE.
AVSTIN Tk 18701

Slale le Code

Prine: pal Orc:llpaIAOn  Job titte (‘nee Instructions) Employer (See instructions)
Date Firll niime of coﬁInbutor [ cus-ct-siate PAG 809 ) Amount of [ tn-kind contribution

confribution ($) I

I
»250-001

i

description (if appiicable)

Phincipal ocouy

sation / Job Ble (See Instructions)

Employer (See In

structions)

A1ty

Date

4IZ€> Iod

Full ﬂ;]lTIe of conbributor dour-ct-stale BAC -,IDﬂ
C,H M?\ LE 5V él l?J-\N T

Contrlb_ﬂor address Cltv State

OO, W. \3th 57
AUSTIN T "17101

le Code

Amountof |
cantribution (5) I

: |
50-001F
S

In-| krnd conbriBution
(lesr-nptlon (if appllcab'a)

Principal cec: |pﬂnn FAe) p titler (See Instructions)

Empont_-zr {See instructions)

ATTACH ADDITIONAL.COPIES;GF THIS'FORM-AS NEEDED .
If contributor is out-of-state PAC, please see instruction.guide for additional reporting requirements. .

lﬁ Fr mled nnireL i3I DRLET

Revized 11:2573002



Taxes'Ft.‘\lr‘ﬂ Cuammission -

RO. Box 12070

Austin, Texas 78711-2070

(512) 453-5800

1-800.325-8506

'OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES ORLOANS

SCHEDULE A

The Instrucrion Guine explains how to complete this form.

4 &

1 Tetal pages Schedula Al

2%

2 FILER NANME

HCTLBERT Lvéus

3‘ ACCOUNT # (E:r;ic.s Commissien filers)

4 Date

4'2%j05

‘5 Fult |1dmeofr‘ont| yutor D“”"" =(af_e PA—C o

G Contributar address: “City. Slate; ZipCode

CBIZ SAN ANTONIO | STE 205
AVSTIN: TX ‘748'701

3| 7 Amountof

contribution (5) I
260.60)

T3

In-kind contribulion
description (if appiicable) - |

g9 I"rn'lr‘rpnl occupation i Job titla ('-)ne Instructior 15)

TTY. .

-40- Employer (See Instructions)

Date

4|26 05|

Fullname of contributor ] cui-ot-s1ate PAC D% _

JOHN A YEAGER

(‘cntnbutoraddrpcs City:” C:tate 71p("ode

012 R0 &RMBE T
AVSTIN. Tx —75_-10;

) Amo-unt_of i
coatribution ($) 1

I
|

[o.0o0 !

In-kirid contribution

description {if applicabley . -

- Principal oceupation IJol) htle (See Inqllur‘tlons)

.-

Employer (See Instructions)

Dalo

4{2@{05

Full naine of contributor Touor .slare PAC 1108,

ALBERTD élA RCIA

(’onuubutor address: Cuty State;

715 5 FIRST
AVSTIN Tk 18704

Zip Gode

o] Amdunt of [

comn'_bL_inon (3) !
' ' |
16500

1

In-kind eontibation
description (if applicable)

Prmclpal occupation / Job tifle (See lnstruc.lons)

ATTY.

Emplcyer-(SeellnslrucIions)

Date

4|z7]os|

Full na'ne ol’ cont r'b\.lior

WA\(NE Mtl%‘;ﬁNbR

Cont ibutoraddress; City; - State; le Code

DL SAN ANTONIO | STE 460
AVSTIN Tx. <18701

. Amountof . |
* contribution ($) I

|
|

. |
[50-00 |

. _'-In~i;iﬁd coﬁtriﬁaﬁon
description (if applicabla)

Principal ocbupé%lon ! Job mle":('Seerlnslructions)

Employer (See his:nlcl"rons)

Date

4’_\2‘1 ,05

"

Tow-ct-stale pAC t"‘ﬁ .

LAW RENLE P. 5CH AUESUT

Contrlbuloraddreqs City: Staie 7|pCode B

Aloll BEC CAVES BD: 6TE 302
AVSTIN Tr: '79'74-6: s

JFul name ofcomributos

s Amount of I
cantribution (§) . ]

_ |
j00 .00
|

In-kind qorlbipuiinn
descriptlon (if appiicable)

Pringl |pa' acrL|p1flﬁn ! Iob it Ie (CSep Inc;truchonq)

Employer (See Insimigticns;)

ATTACH ADDITIONAL COPIES OF THIS FORM

EE—-

AS NEEDED

If contributor is out- of- state PAC please see |nstruct!on gulde for addltlonal reportmg reqwraments

.

(ﬁ Drinted on recy<ted papes

Revised 11:05:2002




Texas Ethics Commission

PO Box 12070

Auslin, Texas 78711-2070

{512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

SCHEDULE A

The InstRUCTION Gune explains how to complete this form.

1 Tolai pages Scracule A

13 of 24

2 FILERNAME

Hceeer Evaas

3 ACCOUNT # tEthes Comrussion fiters)

4 Date

5 l-;'_zl-o 5

5 Full name of contributor outol-state PAS (D:__

FRANKLLIN SPEARS Z)'IZ

. City; State; Zip Code
o MbPAC EXPWY.5., STE 420
ALSTIN_ T 1874

6 Contributor address;

1 T Amountof

In-kind contnbution o
description {If applicabley -

| 8
contribution ($) E

l

(D600 ‘I
r

9

Princigal occupahon / Job titie (See Instructions)

ATIY.

10 Employer(See Instructions}

Date

5']2.]})6 _

Full name of contributor

Contributor address; City: Siate; Zip Code

‘3&024— NoBTH-HILLS PE., 4205 A

Amoauntof I
contribution ($) I

|
/oo-oo:

]

In-kind contribution
description {if appllcabie) .

Prire| |pal occupalion 7 Jols title (See Instructions)

_AvsTN TX ‘7‘&731 |
ATV -

Employer (Seo Instructions)

Date

4}zolos)

Full name of contitbutar [Jewtat -ouate PAC DR, 1L IO

C ontnbulor add:ess Cnty Stale Z|p Code

1506 DK RANCH.
AVST/N TX 157159,

Amountof - |
conlribution ($) [

;oo-ao}

In-kind contribution
description (ifapprlc_able)

Prmc)pqi occupation: /

; Joby title (See instru ctions)

ATTY

L

Employer (See Instructions)

D'ater

5|})D‘5

D outchstare PACTWOR . i)

Full name of contributor

(‘ontnbuloradc-ress Clty S.ale leCode

505 -E HUNTLAND DR,5TE 270
AUSTIN —TK "1%’(67—

Amount of
confribution. (§)

tn-kind contribution
. description (if applicable)

100-00

h-———-———_

Prir r'pdl occcupation IJolJ titler (‘See Ins!ructlons)

Employer (Sée Insrm;:lions)

5405

BB (2 TALLWOOD BE Hgq
AVST/N T

_ AT~
Dule Full name ofror"lnbutor De'" sl:le pAc.of-' L Amountof 1 “In-kind contritiution
) conu-ipu!iton 5 l description {If applicadie)
CHRISTOPHER F. MOR&A:\! ,,,,,,, , |
(‘onl‘nbutoraddreqs .., City: Stal -

25. OO---I|-
o

Pringipal oc:::l_lpalﬁn i .-gt_:: mle (See lnstrm, ons

’ Eﬁtplcyer (See Iﬁétmcllor‘is)

ATTACH ADDIT!ONAL COPIES-OF THIS FORM.AS NEEDED

If contributor is out-of-state PAC please see instriction. gmda for additiona) reporting reqwrements.

Kﬁ Frinted onresyiied paver

Ravissd 1106/2002

1-800-325 8505




'Iﬂxas

1h|cx~ Commission

P.0). Box 12070

(512} 453-5800

POLITICALCONTRIBUTIONS
'OTH ER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070

1-800-325_8506

SCHEDULE A - |

The lnqrnuulon Gume explams how to complete this !orm

Toial pages Schegule A

14 of 2%

2 c’ILI-_-FQ NAME

H emm; t\m-u

3 ACCOUNT # ifthis C’:mmssmn!.lersl;

4 Date

51205

5 Fult name of connlhutor 0 (.ul-r-l -stale PAC (D%,

ELENA DIAZ

6 Coniributor address; City: State; Zip Gode

ZAZ2% WICKERSHAM LN
AISTIN. TX TeT741

i| ¥ Amountof.

In-kind conirtbution -
description (H applicable). - -

18

contribution .($) l

, |
[00.00 :
|

9

Prmcrpal occupation ! Job tille (‘-.ne Instructions}

FusTier of PEACE

10 Employpr(Seelnstmctlons)

LAVS € owu‘r\l

Date

512 Jos

Full name of contnbutor D ouz-of-stale PAS {ID2: 3

TOMAS GARZA

Contrlbutnrdddrr—‘qs' City; S1ale Zip Coce

@12 SAN ANTONIO, 515&,-16
AVSTIN. -1 '79-70;

In-kind contribution
description {if applicabie)

Amount of I
contribution ($) |

l'
150.00 :
|

i mclpar occupation/Job title (See In<l|uctlor15|

[ [

Employer (Sea Instructions)

Date

5ales

islate PAC DR, i}

Full nama of contributor ‘O eut-o. .
RANDY T LeAVITT
Contributgr 2ddress: City, Siate;

le Code

A00 PEARL &t .
AUVSTIN -TK 78705

In-kind con:ri}julion
description (Happlicable)

Amountbf 1
contribution ($) i

co
56 00 |

,_ |
|

Prlncrpaloccupaxn iJob fitle (See Instructions)

TTN- JlS

Empl yer (See Instructions)

Cou Jry ATTPRUD/

Date

5 ‘%.joé

Full name of L‘onlr‘butor [Jou-ct-s:als PAS {I12# -

Contributs oraddress City: Stale leCode

50717 W Joth 57
NSTIN TX -1@10)

Amountof ]
con‘nbutlon 5y I

In-king- con,t[jgbul:on
- description (if applicable)

10O -oo:
|

Principat octupation/ Job title (Sée'lnstruc:i'ons)

Emplayer (See In

structions)

AT

Date

5| os |

[ out-¢*-atate PAC IL":'l

ﬁICHARD 5 HOFFMAN

mﬂnbutcraddre‘;s Cl'v Sta!e leCode

500 W lpth & | 575 wa

F-ull name ofr‘c\nmbu tor

In-kind contritutian
description (If applicable)
- o

Afmount of I
F:ontribut!'_cn (%) I
_ |
100.c0|
' |

|

AUﬁT_/N K ‘1%‘70!

Frincipal or.:cup’ﬂﬁ

iBe (See Instructions)

Employer}_See Instructions)

ATTACH ADD[TIONAL COPIES OF THIS- FORM AS- NEEDED
If contributor is out-of-state PAC, please see mstructlon gutde for addltlonal reporting requrrements

(ﬁ Cunled an ey

wted pasaer

Revised 11205/2003




Taxas Ethics Commission P.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 ' 1-800-325-8505

POLITICAL CONTRIBUT!ONS

OTHER THAN PLEDGES OR LOANS T |

SCHEDULE A

The IksTRucTion Guine explains how to complete'th'is"form.

1 Total pages Schedule &

15 of 9—9—'

2 FILERNAME

Herseerr Lvms

3 ACCOQUNTSH (E:hics Cc:r.n:s;:nn ﬁ!e's_-r

4 l_j_a_ie: 5 Fui naina of contributor

LARRY LADEN

6 Contributor address; City; » State; leCode

6]'}5[05
| AUST/N TX ‘7‘8’70{

|:| oull-of- state PAC [

(L] CONGRESS ANE,STE 10go

8 . Inkind contribulion ¥

7 .Amountof A
description’ (ifappllcable) .

contributlon ($)

[O06-00

e — — e — ]

] Prmcnpa o"cup'—mom Job titls {‘-see Instructions)

.| 10 Employer {See Instructions):

Dyate Dc llot-state PAS {ID¥-

PUNZ |

Full name aof contributor

Conmbulor address;

3l W
-AUST/N -TX -1%701 .

City; Stale: ZipCode

6{]') l'05 |

e

I’Z.“h 5T, STE lol-'e

In"kind contribution
description (if applicable)

e} Amount of
contribution ($)

(D0 .00

F’nncrpa accupation / Job titie (See Instiuctions)

ATTY.

Employer {See Instructions)

hl

" Da{e Full name of contitutor

ELSIE € CRAVEN
cgnhubuloraddless City; Sta.e

1262 WEST A\IE

‘ ASTIN —TX '7%'!0 \

Olevisestos pAC DR

Z|p C‘ode ’

'-ri_—K’i:“fn_g?cémﬂt:g\j\i_.on
desc_ript_ion (ifapplicabie)

e Amoumt 81 [
conlribution (5} l

|
2006 oo{
s [

Prlnmpal orcupagn i Job title {See Instructions)

Employer (See Instructions)

'  ‘Date Full name of contrlbutor DCL -0 snie PAC &

| amountot | ind contribution

ContnUJ or address; Clty S'.'ate erCode

Flbb2 PALISADE £T
AUSTIN -Tx 1873

4(—‘7"-6 |05

5AN‘TI AGO 5- CORONADO

can'ribution (§) l

|
156. oo:
|

description (if applicable)

Principal ocr'upatroanoh title (See Insy uctions)

MAGISTRATE

Employer (See instriictions)

T‘?-'m_hg-f_-ou.uL‘l-

Ful: narr-e of contibutar Dau -ol-st sle PAC ‘rm

(*antnbu!oraddleqs . <..|[y S:ate ZapCoda

‘Zq 1 KA:’JsARN\.E PASS

Hsolos|
AVSTIN. % TET0F

In-kind contribution
descy spﬂon (if applicabie)y

Amountof : I
conkibution () I

| 1

' Principal occupahnnl Job' u-le {See Ins ructlonq)

Employer (Sne Instmcilons)

ATTACH ADDITEONAL COPIES OF THIS FORM. AS NEEDED ’ -
If contrlbutor is out- of-state PAC please see mstructlon guide for add:tlonal reporting requurements

@ Frrizd an recy?iad papes

Reviged 1':05:2003




Mrx

ttngs

Téxas Ethics Commission + = £.0, Box 12070

(512) 463-5800

POLITICAL CONTR[BUTIONS
OTHER THAN PLEDGES OR LOANS .

Austin, Texas 78711-2070

SCHEDULE A

1-800-325-8506

The INsTRUCTION GUIGE exﬁléihs how to complete this form.

;I Tola! ')agns l-»cl"ecula‘i‘\

b of ;\.2.

2 FILERNAME

N L’kBEZ'r Lvmu

3 ACCOUNT# (Ethics Cemmission flers)

4 Date 5 Ful namne of conurb itor

E Conrnbulou adr..ress City, Stale " Zip Code

4‘?-’!|o5 G0 210 GRANDE ST
L AVSTIN ~TX 7%’101

Dc-u-u-ﬂalePA"l’lD#' e o

In-kind contribution- -

7. Amount of I B
description (if applicable)

contribution ($) [

D000 }

9 Prmrrpal occup'ahonlJob mle ('aee Instructions)

v k=

10 Employer(Seelnsbuciions) :

Date

C‘onlnautor address; City; S.a'e Zip (.,Dde

4):7;\\05 B i S
AUSTIN TX '7@704

- Amount of |

“contributlon (3} I

tn-kind Gontribution
*dascription {if applicable)

'75-005
5 |

Principa! occu pail(ﬁ ! Joby litlg (Sée Instr ructions}

'TLr’

Efmployer (See Instructions)

Date . Full name of contributor [Dout-ot-siate PAC (D& _ _

S TERRY WEEWS.
CC ontr:bulor address; City: State: Zip Code

0T NVECES ST

6\2\'05
AVST/N Tx 18761

.......................... . i

* Amodntef | In-kind Gontribution

- conlribution (%} 1

10’0-00}

description (if appiicable) k

Pl'incipalo‘qdupax { Job title (See Instructions)

Empicyer.(See Instructions)

Date” Full name of contributor [ out-of-stale PAC {10%:-

| Amountet | tn-kind é&ntribution *

O5CAR - BUYT KON

Contributor address; City:  State:

bOO W 15¥h &5T
AUST /N Ty -7&701

Zip Code

4|05

contnbutlon 5 ! description (if applicable)

'50.00 i
1

Prmclpal cocupation / Jobs title (See Instructions)

TTY.

Employer {See inéh’ltctioné)

Date Full name ofr‘onm’)utor Do_ ot state DA" L

("omnbutnraddreqs City: Slate; leCode

1B1Z RO G@ANDE 5T

Heslos |
: AVSTIN -Tx ~1%76] -

LESE

" In-kind contribution
description (if appficable)

) . Amountof |
“ contribution ($) |

g_wooi
1

Principal occuparon ! Job title (See Instructions)

.

- Employer {Sew Instrictions)

ATTACH ADD!TIONAL COPIES OF. THIS FORM AS NEEDED .-
If contributor is out-of-state PAC please see mstructlon gunde for addmonal reporlmg requnrements;

3

Srnles naracytled paser

&

Revised [1.05:2802




Texas Ethics Commission

PO Box 12670

Austin. Texas 78711-2070

{512) 463-5800

1-800:325_4

POLITICAL CONTRIBUTIONS
"OTHER THAN'PLEDGES OR LOANS

SCHEDULE A~

The InsTRUCTION Guipe explains how to complete this form.

4 Tolai pages Schedule A

of 2

1"

2 FILER NAME

Herseer Evans

3 ACCOUNT# (Ethiks Cemmissicn flers)

4  pate

4\1.@-{505

5 Fullname of contributor Oout-al-szate F'A" D4 _

[ — |

MACK RAY HERNANDEZ

5 Contributor address; City. State; Zip Code

524 N LAMAR BLVD,sTE 262

AVSTIN T ~71@703

|7 Amountor

I's
contribulion (5) l

. 1
50.00
|
|

“Inkind contribution ]
description (if applicabley - ,

9 Prmr'lpa* or‘cup'a'nxr Jol ['V‘sae nsir uctlons‘l

10 Employer (Seein

structions)

Date

4l'|é(55.

Full name of contibutor [Jout-ot-state PAC 1D%:

SARAH K. BRANDON

C‘c.mflburor sddress. City; State:

508 W 12thsT
ADST/IN TX ’102:701

Zip Code

Amount of
contribution ($)

50-00

In-kind contribution

description (f applicable)

Principal eccupation ! Job ttle (See Instructions)

AT

Ermployer (Sea Instructions)

Oate -

4\16'\05

Full name of conlributor [Jouw-or-stale Pag fIDﬂ

(‘onmbutm addless Gity, Slaie leC‘ode

{02 GILLESPIE P
AVSTIN Ty 18704

‘Amount of -
contribution ($)

2500

In-kind contribution

desciliption {If applicabla)

F’lrnrlr:al occupation / Job tv‘-ﬁee Instructions)

Erhployer (See Instructions}

Date’

4115 o5

Full name of contributor [Jow-of-state PAG £1D8;

TOM MORPHY

("ontnbulor address; City,  Stale;

503 W I4th 5T
AUSTIN Tx 1370 )

Zip Code

Amount of l
contribution ($) ]

; 1
3500

. In—kind COnhibui:ién
describtion (i applicable)

Principal occupal IOA_ Job tilla (See Insruuctlcn.,)

Emplof,'er (See Instructions)

Date

4[25]55

Full name of contributar [outct-state PAC §04:

FRANCIS 5 MA LONE‘{"

(_:c"itnoutor address. City: ‘-‘-tate le f.__.ode

48 WATHEN: |
AUST/N, TX. 12703,

200.60

Amountaf l

_ contribution () I

l
L

n-kind contribution

description (if applicable)

Principal occupati Rf Job mle See ]nstruchc‘nq)

WdGE

Empioyer (See In_étn:.!clior{s)

ATT#CH ADDITIONAL COP!ES OF THIS FORM AS NEEDED

'
H
T

If contributor is out-of-state PAC please see “instruction gu:de for additional reporting’ reqmremenls

2

=z oanrenye

'ad paiar

Revisen 11;35:2022




Tpxas‘Ethirq Commission P.O. Box 12070

Arlstin, Texas 78711-2070

(512) 46:3-5800 1-800-325-8505"

-POLITICAL CONTRIBUTIONS

' OTH ER THAN PLEDGES OR LOANS

| SCHEDULE A"

Th_e-i.ius:'nucnou Gume explains how to complete this form.

1 Total pages Scheduie A:

& of A

2 FILERNAME

Hmﬂ CRT EyA,,j S |

3 ACCOUNT# {Eln=s Comriggon ! 'Iers. _'

4 ’ Date 5 Full namr_. af contritvutar

FR::D FOCHS

6 Contributor address. City. State; le Code

&li1)p5
* AVSTIN TX “T8724

{__",m\—o-ﬂaePN“lD“ [ |

10905 S\ERRA NEEPE TR ,

In-kind contripution ..,
descrption {(ifapplicable) -

7 Amountof ._[B
contribution (%) !

5000 |

9 P‘r'jncipal occupahKJob titla (See instructions)

LY.

10 Employer {See Instructions)

Full name of contributor

Contrlbutoradt'mqs . City: State; Zip Code

"t'\'_l'5laf§ 4oq W qu 51
AVSTIN TY ‘7%‘101

In-ind contibuition

Amount of 1 -
description {if applicabley --|.

contribution ($) l

50.00|
|
L

Principal occupatien / Job ttle (See Instructions)

T

Emgloyer (See tnstructions)

Full narre of contrlbutor {Jenntsiae pac oz

Conlributor address; City;  State:

4o W 18th &1

|CLAUDE  pucLovk.

Zip Code

In-kind Sontribution
description (ifapplicable)

Amduntof [
contribution (§) - | :

I
5000 {
B

&hslps
NUSTIN Tx 7@701

Prindipaloccllp&tnon Jdob, fifle {See Instructions}

Employer (See Instructions)

Date | Full namz of contributor [ out-of-stafe PAG (132:__

Contributor address: City: State: Zip Code

4]7—1 )o,

AVST/N -Tx 7703

FORZEST N. ’rr&ou-rMAN
1T W pth 5T, 5TE 370

In- kund contribttion
descnptlon (if appllcabls)

P ‘Amountof |
contribution ($) !

_____ | 1
50-¢0|
|

Principai occupallorAJp_h =mle (‘See Instructions)

Employer {See Instructions)

Date Full name of contrit:utor Oaui-ct-rate PAC (IC#..

RDSEMARY C(DFFMM\I

Contributor addiess; Citv: Slale ?rpCode

4{r1)ss

2305 NORTHLAND DR 5TE 500 1O

In-kind contritiation
description (if applicable)

il 'An1ount0f I 7
: contribution (§) l

!.
0‘005
1

AUST/N Tx 7] %’IBI
Pr-nc-lpal occupqrxﬂlp__"u fle (See In qlructucns) .

' Employer (Seé Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC please see instruction gulde for addltlonal reportlng requirements.

Fr:rled anrasys-ad anper

&

Rev:ssd !1:25,2093




Tans Eu‘ir‘s Cummission

F’O Box 12070

Austin, Texas 78711-2070

1-800-325 8506

POLITICAL CONTRIBUTIONS , _
OTH ER THAN PLEDGES OR LOANS

(512) 463-5800

SCHEDULE A

The ustaucrion Gung explaihs how to complate this form,

| 1 Total gages Schecule A’

19  of <&

FILER NAME

3 ACCOLUNT 2 [E:hi-:s Cammission flers)

4lialos

RiCK FREEMAN

6 Contnbutor address;  Ciy. State; Zip Code

_ USTIN TY j%7o4~

2 P , o
Herscer Evans | |
4  Dae 5 Full name of contributor [ oul-ot-state PAC G0#%___________._._ _j T Amountof’ I's  inkind contribution "

BARTON SYRINGS BD, 210

contribution ($) !

o
ioo.oo.:

description (if applica ble)”

9

Pr_iné:ipal'ocCup'-\tEl Job titte {Ses Instructions)

TTY ..

10- Employer (See Instructions)

4)1"\ 09)

Date Full nama of contributor ote.gt-slate PAC oD

Contributor address; City. State:: ?upr‘ode

1600 \NINDSONG T

WILL/AM.,P;ALusoN,j,_._ |

IA-kind contribution , * ~
description (if applicable)”

) Amaoum of I
" contibution (8) ]

jDO.DDi’

Frinc p.al of*cupation fJolytite (See Instructions)

AUST/N -TX '767%

T

Employer {See [nstructions)

: Ir_

'4il4-106

1ja'l'c-:1 Fuil naine of comdbuisr -

Conurbqtoraddxess City: State; Zip Code
[o04 \WNEST AVE
AVST N 7K —71570/

D cul-cl-slaie PAC L1 P |

INKna contribution

Amountot . -1 ) :
description (Iif applicable) -,

cqntrihulion ($) | .
" . I-V L
5060 | o

I f

Principal occupation 7.1ob litle (See Insty uctions)

Eiployer (See Instructions) -

s

4“7!06

Date Full name of comhbutor

Contributor address; - City; Stale

@U' UECES ST
AUSTIN Tx 7@70;

Zip Coﬂe

tn-¥ind contribution = . |
description (il applicable)

i - Au{-\our!lof . l
contribuiion (%) l :

1
100001
,l

Prscipal occupaluﬂ: Job Ht'?r‘e 1n-t|ucnons)

E-mplréryer (Sée Instructions}

Aiaos |

Catc FVJ!I |1'1me of r:ontnl*utot

t“onlrmutor addreﬁs (_.l'y - State;

ST MINOT Clig-
AUSTINGTY 7574@

Zlp Code

Dau ohslag PAC DR i

“Amouniof | . In-kind contribution
cantribution ($) l : description (If applicable)

[00-001
T

" Principal oc:cupﬂnﬂ fdob title (See Inslrucnonq)

”

;'En1p|o-yer (See Inslructl_oﬁs) .

ATTACH-ADDITIONAL COPIES.OF THIS.FORM AS.NEEDED
If contributor is out-of-state PAC, please see instruction.guide for additional reporting requirements.

-

@ Cronl=d on recycled paser

Ravised 11r5;2002




i .
Texas rlh| s Commission. . P.O: ,30x 12070

" (512) 4635800

POLITICAL CONTRIBUTIONS

Auslin, Texas 78711-2070

OTH ER THAN PLEDGES OR LOANS'

- 1.—,'é':00'-325-'55{35

SCHEDULE A

The Insrn ievion Gume explains how to complete this form

1 Totatpages Sehedule A
2o- @

¢ AL

2 FILER NAME

Heepe ERT L.vnws

3 ACCOUNT# :Ethics Commission flesy -

5 Fufdaing of confributor

4 Data Flow -l.-;apF"\C

6 Conlributer 'acIJIM:.s City:  State:

1O W ILYNV
AVSTIN X 79703

Zip Gode

4 }15 o5

NICOLAT voN ME(%L_EP\

{7 .Amountor: 8
contribution % l

..... o |
50-00

|
1
I

" In-kind contribution
descnptlon (rfappllcab!e)

g F’rmr‘lpal orcucaﬁnf.}ob title (Heelnsiructlons)

s -

107 Efnbloyf_ér {See Instructions) °

Fultnamg of contributor

CTEM HERMAN.

Contfributor address; City; State; -

4[.14_105 (900 PEARL. 5T
AVSTIN. X '716705

Date

Z|p Code

[T oux-oi-state PAC (D=

conibution (%} I

]
25004

' Amount of I L

In-kind contribution
description (ifapplicable) - -

Pnnr‘lpar occupatlonlJob titte (See Ins ructions) -

ATTY .

:

- Employet (See Instructions) ’

Date Full néme of contibutor.

f ontributor addless City:”

- PO BOX 1202

5'55-}05
| AVSTIN “Tx 7 ‘6749'7

E|r 1'-ol £l a e F‘Au fI"‘h n ____'-_

WHITEHUKST, HARKNE&S oz_Mur\r
State: zlpCodeap BREE5

iy ~ ;_'\'.noh"._ﬁcs'f |
oony-ihution ($) ‘

. ]

l

In-kind contiigiution
description (if applicable) -

al] .

W

Jab titie (See Instructions)

£y

Pringipal cccupata

" ‘Empiover (See instructions) -

.i‘,‘

D'a_le . Full name ot contnbutol ije.l -cl-siale PAC 00%:_

C‘ontrlbu'or acfd'ress - Stale;

4,'72.‘5l05 AL
- AVSTIN. T “t%"]ol

le Code .

| 217 GUADALVPE} 6TE: 04

‘ﬁ. Arnountof l ’
' contnbum:m €3] |

- MANUEL NE\NBUV\@BL S

.1,5_0(9-00 }

In-kind £onfribUtion
gescription (if apptlicable)”

Pri l‘cmar ocf‘upahon 7 Joli: nlle (See Ints!ructron.,)

E"Empféy;e_r (See Instructions)

-

A'r ‘\r

Date

%W

Amounlof ]
) conmbutuon (5) l

50 od

n- klnd con!nbuuon
descnptlon (If appllcable)

-

F’rrnr‘lpal oc-cup'monl JIob 'é"(See |l1“=sruclt0n‘3) -

A'TW

r See Instmcnon

\—)o &5‘(’( HE

ATTACH ADD!TIONAL COPIES OF THIS FORM ‘AS. NEEDED TN -
If contributor is 6ut- of-state.PAC; please seé mstructlon guude for add:tlonal reporiing requlrements

(ﬁ i-‘asr;led on rec‘;.l:led paper

Revised 11:05:2003



i Pc) Boxumo o

Aqstm Tﬂxaq ?8711 2070

r

(512) 463-

5800 -15863}32553565

<l

Y

. Tofal pages Scheddle A
el

1K) A\_,C‘.,_UNT# QE':hi;s- Comnssien filo

SRS . R

4 - Dae

"FE'TZZIOS
' AUST

Clty Stale

34 FoerfLLTER Rhce

& C;Bﬁ:ri!;ijlor a er ("ode

A Amountof _} 8-
con r:bulnon ($) | :

~ [oveo)
X 7@191 b :

- InZkind con(nbuilcln
descnptron (l!appllﬂable)

9 lJnr\mpal occupation 4Jab fitte (See; d tructl answ L

RETIRED "

10 Employert‘-;eeInstrucfibns}.

K

" Date Fulmame os conmbusor E},m ot sla e Pr-.u \lm

"r{;ﬂlaﬁ |

Conlnbutor address Cltv Stale

‘5&: SUNDOWN:- PKY

7|p (‘ode ’

5l Amountat 1
"’ contribution ($) |

I S .
N 50'_90 g

_In-kind congibution
description (if appli

P-.mﬂpal orrupa(m 1/ oty title {‘See instn lrt\ons)

_AUSTIN 1 9Tk - )

E'noloyer (See lnsuu(‘uons)

D‘ater (= ||__ﬂ||lri¢,=:_pf Eb_ﬁtiilj'u,lo'r

=

H& %NANmeéT

ol )

-contribution (§) -

.'Ainéllrilfif' 1 P ngking cor

[suerme PAC b o o

AVSTIN ~TX 7@701

Principal orcur_aho“\ : Job title (See InslructlcnS)

-'1 5 o Ll

bumeT

k| 2805
| AGST/NL X 7«%7 01

. Date'l nama ¢ or contrlbutcu D"J -ol-s! qle ;-,i" 0 N Amount of " 1
" ook CHELTON T e
C‘onh‘lbulor Addross: i C:tv Slale le Code - L D 1

In kmc contnbu'n::'l -
npnon ¢if apphcable) =

MOSIE A
FUNDRAISER IR
VALUE #2d0.c0|

F'rmmpal ocrupallor‘ .;' Jol)'u e {See ln’s{}uctrons\

ERTA 1N E P’\

Employer (Seé instructions)

1'!9 r)f conlnbul:)l DCL R 5la o FA l'\s

conh |bul|on &3] I

Amoun‘l of - ‘

chnbuto e.sdd ".;.s - c.w sm.é z.a Code - - 1
=1 -:—é eANPE P
' VAL
T . l TS ~ 1
Prindipal aocupgfion } b 'une {- elns’rrucnan& ' I-f;;n‘ployer (Sek;a-in_é_lr—'i;&tions) Laas B ‘ ;
TA’ NE‘R i 7 P ) - -

-A . ois N .-i:,

TTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contr:butor is out- of-sta!e PAC please sde mstructlon gurde for addltlcmal reportmg requlrements

{3 eneted on recycied paper

Revited 11105/20072



Tems Ethk‘q Commission F’-(') Box 12070

512) 483-580_0

POLITICAL CONTRIBUTIONS _
OTH ER THAN PLEDG ES OR LOANS
|_

Austin, Texas 78711-2070

SCHEDULE A

Thé’ InsTaverion Gume explains how to complete this form.

1 Tcial Fages Scheduig A:

21T o

[ ax

2 FILER NAME

I EEEL'?ZT E \?e'MS

3 ACCOUNT # (Ethics Cemmission files)

1-800-325-8505 -

4 Qale 5 Fult name of conlnbuto: [] oul-cf-state pAc file’3

6 Contibutx 'adr.lres: ("l'y State lec‘ode

4{?;4 05 102F E Rwu{sme D2
AVST/IN. - TX 7@704

| 8
- contribution {$) I

:' 7 Amountof

g |
1200-00 :
]

In-kind contribution

description {if applicatie)’ -

[*] Pnnr‘ipal occupation /. Job title (bee lnstruchons)

10 Employer (See Instructions)

Date Full name of contnbul‘or Couwer ,lato PAC e

City;  State: 7|p(“ode

CD"![FIDU r EG"I’FGS

46
,.[_-_'-05 A,i,)g,r, X 75’101

S S |

Amountof |
contributen: ($) [

_ l
BOOO |

In-kind contribution

description {if applicable) .

[

Principal occupatlon fJob fitle {See Instructions)

Employer (See Instructions)

“‘Date Full name of Contilutor O eut-ot-2 ale PA., ||D= e

42605

Conbributar address; GCity: bla1e Zsp Ceode.

AVST N TX 7@’1%

LARRY -SHAUL. BERT :R
Moll" BEE CANES ED) 5TE. 202..

3 T Amountot |
- contibulian (§) |

-t
Ioo-oog
|

"> Inskind contribution

description (if applicable)

Pr:n01pa| occupation 7 Job titie {See Instructions)

Employer (See Instructons)

Date Full narmne of éqqtr{bbtijr

. Centributor address:

Al 7 Amountof
. contribution ($)

)

l
|
|
|
|
I

In-kind contribltien
description (if applicable)

Principat occupation / ol tite {See Instructions)

Employer (See insiructions)

Date Full name of contributor

Contributer address; Gity:  Slale:  Zip Code

Oouwsct-state PACICE, .

ol Amoumter
; gontribution (%

l
al
1
|
|
i

[Ty

in-kind conbr |buuo L

ciescnptlon (U4 appllcable)

Princlpal occupalion f Job title (Sée-lnstruclions)

) IEmponér' {See Insinictions) .

ATTACH ADDITIONAL COPIES OF THIS FORM AS. NEEDED
If contnbutor is out- of-state PAC, please see |nstruct|on guide for addltlonal reporting reqmrements

@ Frinled nnreczclod paper

Revised 11:05:2002




Texas Elhics Commission 20, Box 12070 Austin, Texas 78711-207Q {512) 463-5800 1-8'00-325-8'506

PLEDGED CONTRIBUTIONS " sCHEDULEB . |
Total pages Schecule B:
The InsTrucTicn Guipe explains how to complete this form. 1 Towlpages Sch c;.., B
2 FILERNAME E 3 ACSCOUNT # ‘Ehics Commissien hlars)
4 TOTAL OF UNITEMIZED PLEDGES: = = e e 2 $
5 Date 6 Fullname ofpledgor Cloviolsaedagcgor .38 Amount of I o In-kind description
pledge ($) | (it applicable)
7 Pledgor addresswcmﬂ Staie; f
40 Principal occupation ¢ Job_utle (See Instructions) 11 Employer (See Instructions)
Date ; Full name of piedger [Josa'-stae PAT 508 __ . B Amouni of { in-kind description
: pladge {3} | (if applicable)}
Plecigor address. City:  Stale: Zip Code | B
Principal occupaticn / Job litle (See Instructions) Employer (See Instructions) P
Date Full name of pledgor Oovotstaepasgo®_ . Amount of 1 In-kind description
’ pledge.($) i {if applicable) i
P'edqor address Clly. State; Zip Code I
Principal occupation / Job fitle {See Instructions) Employer {See Instructions) .
Date Fullname c;f pledgor COowotsmeracior_ . ] Amount of l In-kind descdp:ibn -
pledge (%) I (If applicable)
P1edgor address; City; State; Zipiode l
Principal occupation / Job title {See Instructions) Employer (See Instructions) :
Date Full name of pledgor D our-ch-stale PAT (0% ___ s : ‘Amount of | In-kind description
. pledge (%) I (if applicabla)
Pladgor address: City; State; ZipCode . i
Principal occupation ! Job title (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction gunde for additional’ reporllng requlrements

@ Frin:ed or -g<ycigd dager ey gl 171552003



v

8506 . .

LOANS

Texas Ethics Commission  P.O.Box 12070 Austin, Texas 787 11-2070

.{512) 463-5800 ~  1-800-325-

SCHEDULEE

The InstrucT:0% Guipe explains how to dorr'iplete this form. ~

1 Tolal pages Scradule E:

2 EILERNAME

3  ACCOUNT # {Ehics Commssian {igs)

H eRBERT E\/PrM <

TOTAL OF UNITEMIZED LOANS: s = e

t::\- =] = $

5 [Cale of lcan 7  Nawreofiendsr

6 slengera B Lerderaddrass:

finanz:

Y : N

taig:

9 iLoat Amourt {3

10 Interes: rate

11 Maturity date 3

12 Principal oceupation / Job title (See instructions)

13 - Employer (See Instructions}

14 Descripticn of Coliateral
s

0O nrotacpicasie

[J nene
15 GUARANTOR | 16 Nameofguaranior 18 Amour: Guaiantezd (5}
INFORMATION -
. 17 Guerantoraddress.  City: Stale Zip Code.
[] nciazngheabe
19 2ancical Gzoepation 20 Emgloysr
Daie cfloan Name of lender owtoistate 2AZaD®___ % Loan A:méunl i85}
Is lender a Lender eddress: Cizy: Slae Zip Code Inierest ra';e,;'- '
financial instduii ' <
Y N MatLrity date™ "
H :
Principal accupatlon # Jol: title { See Instructions) Empidyer (See Instructions) _
Description of Collataral
1 nene
GUARANTOR Name ofguaranior Ameurt Guarniesd (S
INFORMATION ' )
Guaranter agdress Zity: State Zn Codle

Principal Ocoupation

Emglover

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction gulde for additional reporting requirements.
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TexasElhics Commission . P.O.Box 12070 Austin, Texas 78711-2070 2) 463-5800° . 1-800-325-8506

POLITICAL EXPENDITURES - scHEDULEF |

iy

—~
W

1 TOIaIpages:Sc—'w—:luIe F:

The insTRUCFION Guie explains how to complete this form. . . '
: . . o
2 ‘EILER NAME 3 ACCOLNT# tSthics Cormissior files]
7 H ;_s-)Q 3 m: Ev F}—M_f .
4 Dqte 5 Payeename . ré Amount
(5

HL’smag A«oawca fwswm rion) ' :
$ 110,20

'f/ 7 /OS/ 6 Payecsadess: Cty. Sute; ZipCode '_ """"""" o
/;c W70

1yov S.VHSH A‘us-n

8 Purpose of payment {See instructions régarding type of information [ @ ~ Compiete f direst expenditare to benefit CiOH «

reqwred Candidate / Officeholder name Cf"...e scugtt Ofize held

PR CPARTION oF CAMPAGN
L1 TenATwRY
Amount

Date Payee name o
- %

ISTOTT * pavcoiairs * " " ciyt ‘st 2ot ¢ 29500
L{/ “0‘9 S G, lGNJTbUla S+ /A“‘-I!"J'\J /7;‘ 7&’70/ j .

Pumose of payment (See n Strur‘uoﬁs regarding type of informatlon . ) = Compiete.f u'-r.ect- expendlure 1o baneﬁ} CIGH -
required.) Candidate / Officeholdar name Office sought Office Felc R

MeAT EEE § CLPBINE FEE
Fofll Fuwp Eli.ﬂ!:& SIT{ :

Date Payee name : - Amount I
o . %)
/ / BTN, JIJW\.JSM[ ................. N I
9 Iq O) F’ayeeaddress © City. State; Zip Cods d‘ 5_0 oo
Purpose of payment (See instiuctions regérding type ofinformation ~ Complele if dires! expenditure ia'ber;em CIGH ==
required.) Candidats [ Officeholder name Office scught - Cittice held
CLERIcAL WoRK ' '
Date - Payee name Amount
&3]

5| e b e |F 38000

Purpose of payment (See instructions regarding type of information . « Complete if direst expenditure to henafit CIOH

reguirec.) Candidate / Officeholder name Gfice sought e beld

RoymyBupst CosT of Faaoé
SLPPLILS FoR FunNdRASER

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Frintad on racycied papsr Revises 11:05/2003



Tans F hics Clln'll'ﬂISlen

P{7.80x120?0 F Alstin, Tekas /3711i2070 L

The lssTrRUcTION GuiDe explains ow ln complete this form.

——

2 FILERNAME

/-:LL’:QBLCYZV [ l/m\; r

| 3 ASCOUNT #(Eries Commission Hlers)

5 Payeen‘ime—

| e

6 F'-:yeeqdclress

" City; State:

Zip Cads -

8 F’l,rpo‘se of payment {See ms'truc'non: regardlnq type of 'lntorrna’non
' lequlred }-

CL_MICM_— S’VC-S

’ -vandldale ! O‘!lceholder n')me .

o Cam 'e e, |‘ diracl. exabndntu.e lc bene‘n Ci ’_)*1
’ (_.‘ce south

D-ate_ : Pa yee name’

‘f/z_’?/%

Dsle ’ F’ayee name _

Pa,feaaddress L c.nv Stale le Code

6‘// 31 JosT

o

Purpose of payinent (See :nstmcnons regald ng type ofmforrnat.nn
required.}

Conmy Bunwd

- = Cg 1pleln .rd..ecl ex.,endlurctc t,er it o
L.andl.lale.'l‘)fl’lceholdﬁ‘l namn Chice scugt ’

Payee address

sor|

City,

State le Code

Cale Payee f'd';‘e - _- ; 2 3 Ar’noqf;at " i
I S-fﬁpaST Om eg T :

194 57 q,’_/.-;sci_ Ko/

required.)

ST Pj

Purpose of paytnent (See mslmruons regardlng type of intormation

S Compiet fmre... expenalture to bene‘i CI0OH =

Candidane | Olfnceholder name U’-ce SUJ"r‘l " {ffre herd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Q Frintga an recycled paper -
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MADE FROM PER'-SONAL FUNbS

SCHEDULE G

The [NQTR..L.T' N Gu-ae expiams how to complete this’ form - '_ T

11 Toter nages scr ='ue¢

-

2 ﬁil_ER NAME

3 ACCOLNT & imhi

ze Lommessien Blersy

—
4 . Date

Payaeaddres., DT ley State Zip Code

’)—MJ Sﬂ»lfi- L¢--M~ ’Q'kfnd

Qm P M\od ggg_w__

g _A:l‘l;l_é_L_ﬂﬁ
TE)

Re:mmburseiment
from- pafltlcal -
- contrabutions -
ntended .

Date

H_oo Hone' D«’:rbr' BLVOJGA'

Pavee name

P‘N’.'

ity: State; "Zip Code -

e

T oamount
L)

Relmbursemem
from polm._a

Date

q i7 /zsg'

Pavee add ss' T Gity: © States

ose. l; qm:f"’%iu.m 7. 78' 75'7

Py r:}ose of expend.'ure (See unstn_rtlcms regardlng tvpe onnformamn requu’ed ¥

from pehtical -

S g Re:mbursement

Date

L//}g os~

SOQ D({mz.r. f-'/'wﬂnn.ﬁ“m

Pumpose o. expend-ture (See’ msnucﬂons regarding tvpe oflnfofmaﬁan required_)

roup_, f...._Qm fe

Dats

7 Clty !State le C‘ode

_i%ﬁs__

’ 'Alﬁcu'ﬁt .

&

L}/%for..

F: erose of expendlture (See instructons regardlng type oﬁnformat]on reqwred )

from pollilcal

B ,Rexmbursemﬂnt .

"?"’9 = Funfrarser | coningions
ATTACH ADDITIONAL COPIES OF THIS FORM'AS NEEDED
@ ?-rirer_-;! on e p-ﬁ}s.’ ;?—e-:igé:‘tl-“.‘:f.-'za-.“-a




Tﬂx'a:, hics Commission PO Box12070 Austin, Texas

78711 2070 (512) 463 5800-

. 1-800: 345 8506

TO“'A BUSINESS OF CIOH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

The' InsTRUCTION Guioe explains:how to corrip!éte this form.

1 Tolal pages Schsé.ﬁlé H

2 FILERNAME

3 ACCOUNT # (Ethics Comissian Yers)

HerseeT [Eya

4 ‘-_Date 5 Buslness name

6 Business address;

WS -
7 Ainount
’ S

8 Purpose of payment (See Instructions regarding type oflnformal.' on, 9 - . Complete if d resl exnercure te berafir CrOH -
'Pq‘-”re’J J - Candidate : Officetoldar name ¥ice soLaht Zfcebeld
Daite Business name Amount | "
%)
Business address; City; Staie;” Zip Code
. .
Pulpose of paymant (See instructions regardlng type of information » Complete if ¢lrect axpendilure to b:ﬂe.-t CIOH =
required.) Candidate / Officaholdar name Ofice sought Office hekd
Date Business name Amount
&)
Businass address; City; State; Zip Cade
Purpose of payment (See Instiuctions regarding type of information - Comp ele feirec: expencture to [;e,-;‘-;m CJéH -
required.) Candidate ! Officeholder name Cfice sought it meld
Date Business name “Amotnt
()
Business address: City; State: Zip Code
Purpose of payment (See instructions regardlng type of information + Complete if alrect expenditure ta benefit CIOH -
required.} Candidate / Officeholder name . Cfice scught Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@. ' Ennted

an 6o v7'ad pane-
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“1-800- 325-8E0

Texé%‘EHiiéé Comrpission PO Box 1207 ’ A.Jbtl’\ Texas 78711 2070, : 7(51_2){163?__5é00

NON- POLITICAL EXPENDITU_RES R
MADE FROM POLITICAL CONTRIBUTIONS

S.CHQ;E,DuL,E, I

7 Thé_lr@smuc‘nen Guse expla_i'r{s how to complete tl{is:f‘c}rm’. T C St

" Tolal pages Sehadiig )

i

2 L. R-R NAME

13  ACCOUNT # ::E_-Th'l:s Carmisson teIs)

4 D"i e

-_c-}éﬂ'/os

Payee namme

AMST?

6 Payvee addrev -' Clty Slaie le Code e
3os. .S' ch-zcs.r /4vf Aus'n v
7 Purpcw.e of emepd\twe(See |ns\ruc'hon=, reqardmg lype ) orma'\cm requ‘red) -

HCRDL‘-”‘%T‘ l:«vm\u_ o

8 - Amount

/z 76’ 7oy ﬁ 12500

S

PARTMEUH:P m L:m?.ﬂc'i A/twsm @r Altrw HS

'D-a_ts Fayee naméa Amount -~
: ) %)
Payee address: City;  State: le Code
. Lo - .
R .
Purpose of expenditure (See instiuctions Ffagald_u‘g type of inforrmation required.)
Date Payee name . T " Amount
. B i i (3
Pavee ’!(ldl"ESS City; State: Zlp C‘ode : T £ .
Purpesé of expenditure { Seeinstructions regarding 1ype of information required.)
- - _ -7 = , - :
Date ayee name . ! "= ’ © Arount
& -
Payee address: Cny. Star_e le Code .
- Puipose of éxpendilure (See instructions Tegarding tyoe of Information required.)
T . N
Date ’ “Arnotint
- : )

Payee adc.'re=5 . (‘lt\., SratP .

@ |-=(:!l‘1!: an ccovioag papar

Raviges 147952062




